USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY

. No.300
. 10.48,
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TRE UIVIAUN UF FEALIA WU MDA

STANDARD CERTIFICATE OF DEATH
ReG. 01sT. No. _/£ T PRIMARY REG. DIST.

| RHEDJAN 8 1952

{BIRTH NO.

State File No...

40207

..Zﬂ_gﬂ_. Registrar's No.. 1. 2.3

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased lived. If inatitytion: residenos before

a. STATE

admimion).

o COUNY 1,ivingston Mi ssouri >N vingston
b. CITY (I outcide corpurate lmits, write RURAL and :in c. LENGTH OF c. ClTY (If outslde corporats limits, write RURAL and glve townghip) U o= z’(
OR - i EEAY&: thiy phuv
Town Gb731:Chikbicothe o T8N Rural=Chlllicothe Twp. )
d. FULL NAME OF (If not ia boapital or institution, ive sirest address or location) d. STREET (If raral, give loeation)
HOSPITAL OR ADDRESS : ] .
INSTITUTION 80 Cherry St. 6 mi. North-Chillicothe,Mo.
3. NAME OF a. (First) b, (Middle) t. (Last) 4. DATE {Mcmth)  (Day)  (Year)
{Typeor Prine) MARY GERTRUDE FISCHER oeatH Dec.18,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ OER 1 YEAN | 7 Wotn 1 NFS
. {m)o D, DIVORCED (8pecify ) last birthday) | Monthe l Days | Hour | Min.
Female | White  |widowed 3 Nov.l, 1869 82 |
102. USUAL OCCUPATION (Cliva kindofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
dons during tost of working lifs, svan {f retired) DUSTRY §0UNTRY?
At home Own home. Gla sgow, Mo. D [USA

[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Starkev

+Bernadine Schweer:

NAME

14, MAME OF HUSBAND OR WIFE

P William

17. INFORMANT " §

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yea. B0, or unkoown) - | (If yes, kive war or dates of servics) NO. .
No yod None Haprry Fischer, Chillicothe, Mo,

o ChUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onscauss per
line for (a}, (1), aad (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES ’

the mode of dying, sueh | Adortdd conditions, if any, giving DUE TO (b)
ax heart faflure, asthenia, | rise to the above cause (c) W’M
ete. It mears the dis- the underlying cquse loet.” .

*This does not mean

-

ME@ CERTIFICATION

INTERVAL,
ONSET AND H
Syl

ease, injury, or pllea- . — EEUE TO {c)
tion which eoused death. | [1. OTHER SIGNIFICANT CONDITIONS - *

Conditions contributing to the death bul not
related to the disease or condition causing deafh.

192, DATE OF- OPERA- |*19b. MAJOR FINDINGS OF OPERATION - R O O L, SAorl g e 1,20, AUTOPSY?
TION ? 3
- s . 1 ves D no%
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..Inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, farm, fastory, street, offios hidg., eto.) AT e Se ot T . R
HOMICIDE ‘ .
210. TIME (Month) (Day)  (Yess) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
t WHILEAT NOTWHILE .
INJURY e | "Work ) AT WORK R R L T
or 7 —
2. I hereby certify that I atlended the deceased from IBL lo 192 7, that I last saw the decessed
1 , and thai occurred af L.&.OA

., Jrom the causes aﬂd on the date siated above,

= (Degreo or titlur

2Z3c. DATE SIGNED

oo }23b. ADDR \
é - %ﬂ i eW ;5%5‘9 -~
PREMA 24b. DATE 24c. NKME OF CEMETERY OR CREMATORY | 24d. LOCATION/(City; town, oz county) _ (Btate
Burlal s | DNec,20,195 Q&tholic Chillicothe., Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

BEC

?MM

| Roe) mﬁfn

OR" 8 S1 GIATUﬂ!

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabainer No.

working under my persona! supervision.

SLUABNT cvsssmaancensscssasnanssassrasnasns Signed £ e .2 LCr _m—@é@«\—

Student Embaimer
Licensed Embalmer No., K. Z. /.

P. O. Addrw_c%m&,:%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not-embalmed, fact should be £o stated above.




